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You say:

Clinic:

You say:

Clinic:

You say:

Clinic:

You say:

Clinic:

You say:

Clinic:

Hello, my name is (e O ol p3lr)
| am a new patient with Dr. . (pi S ey ()
[ would like to make an appointment please. (.~ cuss wid ) aid sa oo ol (San L)

Certainly. What is your health insurance (fcuwss lad4ew ol L)

I have . (Amerigroup, Priority Partners, Maryland Physicians
Care, United Healthcare, Medicaid)
() Sane S il 2y S i b aidy ye T sl a8 el “az)

Why do you need to visit the dOCtor? (s <ea/m Lip 4 2l La)

I am sick with and need to visit a doctor soon
(a1 A3 3554 2b 500 Solen)
-or- L
I would like to schedule a wellness check-up.
(oS Sy (LDl Ailas S5 pladl 5133 pal st (o Sl D25 )2)

OK. When can you come in? (5 o 4eal s gise 43 .55)

Do you have any open appointments on (date)?
(S0 311 B < &b 2 W)
Yes, | can give you an appointment on (date) at (time).
(P8 iy Ladi el Gl 2 ailsd e ctly)

What do | need to bring with me? (sxib 4wsis 353 ol e 3 53 43)

Bring your health insurance card, Medical Assistance card, photo ID, and any
medical records you may have.
(il 480 of_pat /JY-EJJ/JJL;L:IS/JJ“SUXA:);J0-U'J)¢J4J;)AJW);J&WQJS(WQJLS)

Please come 30 minutes early. (. el iy i 30 k)

You say:

See you on (date). (a-pulis Gl o Ly L)

Good-bye! (1 2% 113)

Okay, thank you! Good-bye! (.5 (S5) (UK 13)
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24. Sources

Adapted from:

Rhode Island Department of Health. (n.d.). Your Health Book for Refugees.
Retrieved from

http://lwww.health.ri.gov/publications/educationalmaterials/guidebooks/You
rHealthBookForRegugees.pdf

Church World Service, Grand Rapids. (n.d.). The American Health System.
Retrieved from http://www.cal.org/co/domestic/toolkit/health/index.html

27



